figures of course do not take into account the proportiofi of the hospital-going people to the general mass.
Clinical history A healthy married Hindu female of 50 years, who had had one child, complained of progressively increasing abdominal discomfort, two years after menopause. At operation, the uterus was of normal size, with three small subserosal fibromyomata and the fimbrial end of the right fallopian tube showed an oval, smooth and hard tumour about the size of a fist. The tube and the ovary were removed along with the growth, by resection at the isthmus. Examination during operation revealed no tumour in the uterus, left ovary or fallopian tube. There were no pelvic or abdominal metastases.
Gross specimen
The specimen received consisted of 5 cm. of a slightly tortuous fallopian tube of normal thickness, the fimbrial end of which showed an oval growth 7.75 cm. X 5 cm. X 3.5 cm.
(plate I, figure 1) [Jan., 1952 Ayrc et al. (1945) and Novak (1947) It is not surprising that it should be so, considering the comparative insignificance of the cyclical changes in the tube, but it is worth noting that the maximal incidence of tumours is in the outer third of the fallopian tube where the mucosa is most plentiful and the cyclical changes more marked than elsewhere.
With reference to chronic inflammation, some regard it as an important predisposing factor, but the great frequency of this lesion in contrast, to the rarity of tubal carcinoma would be an argument against this assumption. The changes in the mucosa and the tubal wall in chronic salpingitis are well known, but it is not clear how these favour neoplasia.
We have often observed that where the wall has suffered severe damage from abscess formation and necrosis, during the acute phase of inflammation, pouching occurs in the chronic stage, resulting in what may be regarded as ' micro-diverticula' (plate I, figure 6 ). It is probable that the epithelium in these regions is exposed to a higher concentration of cestrogens than elsewhere and eventually forms the focus of neoplasia.
We suggest that inflammation and hormonal effects are complementary in the aetiology of carcinoma of the fallopian tube, the former producing structural changes in the organ which favour an intensification of the latter. Big. 5. Kg. 5. Fig. 6 . Fig. 6 .
Summary

